MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARMTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED [Besisration District No. -;‘--;:—---—-/%Z—.Primarv Registration Disrrict No. 4 €2 0 e | Ragistrars No. ——oe.o-
ON THIS STUR LN R ) = A LY AR L Y]

1. PLACE OF DEATH ~ il 2. USUAL RESIDENCE (Where doceasad lived. If insfitution: Residence before
a. COUNTY Jackson w514 Missowrbuny ---Boone admission)

V5 300
Rev. 4/59

b. COH;( (If outside corporata limits, give TOWNSHIP only) Lenglh of stay in 1b c. chLY Inside Limits
TOWN Kansas City 4 months TOWN Columbia YessEl No 3

c. FULL NAME QF {If NOT in hospiral, give location) Inside Limita d. STREET {If cuiside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS

nsrmution Swope Ridge Nursing HOomE noo Y [J NI

1

00 4 %\?"

DATE AMENDED

a. RAME OF DEJCEASED First Middle Las 4, DATE Month Day Year
ype or print . OF
Ellen P, Stine DEATH July 1, 1963
5, SEX 6. COLOR OR RACE 7. Married [1 Nover Matried [ |B. DATE OF BIRTH | ® AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Female | White witowedZ  Dvoed O |Aup, 9, 1§84 78 Mok T Byt Hours T . -

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
during Aaq T ey life, even if retired) Carlinville, Illinois U. 5. A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Luther Wylder Sarah Ellen Keplinger Dr. Dan Gish Stine

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yas, no, owknown) (If yex, give war or dates of servis MI‘S Ja_ne Fulkerson 7 00 w. 4_th

18, CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: Lee's Summit, Mo. ONSET AND DEATH

IMMEDIATE CAUSE () CAC A&X/ﬂ q’Ihahl éldﬂ 2 mo” .

Cenditions, if anv,’ DUE 1O (b) fe Ct& UC’.J"/C"0/}4 Q;na / FJ‘{(,{ /a 2"%)1 oJ .,

—
=z
o
=
3
V]
Q
o

which gave riss to Yemn s/ ye
above cause [a), Cx b )/
e e ] bUETO (@) Ce V'U/r.‘d ! Caveivomas x ﬁry?"l&o/mm 7 Ves

PART 11. OTHER SIGNIFICANT CONDITIONS NTRIBU‘IING TO DEAT bur nojielated to the terming] PART II1 If  dec was  fernale  wa
disease condition given in PART I {a e e ver C" e ey there a pfegnancy in last 90 days.

/_) ffer, oS ero_rir IDY‘e: |RN° O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 12.}
PERFORMED? O O O
YES[J NO [

20c. TIME OF  How Monih, Doy, Year |
INJURY a.m.
p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] form, factory, street, office bldg., etc.)
NOT WHILE AT WORK 1

21, | arrended ths deceased from Fe b 3 /%\L, m_Li“_éz_IZde last |a%ive on_z_idum—é‘i

r
Death occurred sl * 77 .P m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

S50 worn/ £L |Bross

Ja. BURIAL, CREMATION, [ § 2Jc, NAME OF C.EMETERY QR CREMATORY 23d. LCICAT]ON (Cny town ar :uurﬂy) (Srate}

VAL {5 i ) . .
R]%Tfma(lmm =~ Columbia, Missouri

24. FH4NERAL DIRECTOR 3 3 25, DATE RECD. BY LOCAL REG. | 26. REW‘S SIGNATURE
Stine & McClure, Kansas City, Mo, T A~ -é 2 G4 ’pb% .&»?'

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p G. Kaul

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Phijii

BY AFFIDAVIT OF

ITEM NO.




€361 22 10r

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i or by Student Embalmer No.

working under my personal supervision.

Student Signed%@%
Signature of Student Embalmer ’

Licensed Embalmer No. b-rol- 7 ?
P. O. Address }(C N Mn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




